NOU- 10-2005 11:53 From: HUTCH&MftSON POTENT 919 829 4332 To:USPTO P. 1'12 



Hutchison + Mason PLLC 



RECEIVED 

CENTRAL RAX CENTER 

NOV 1 0 2005 



Correspondence Address: 
P.O. Box 31 744 
Raleigh, North Carolina 27612 

Street Address: 
3110 Edwards Mill Road, Suite 100 
Raleigh, North Carolina 27612 

Telephone: (919)829-9600 
Facsimile: (919)82*4332 



To: 

Attention: 
Fax: 

Your Ref.: 



USPTO 



571 273 8300 
10/024,143 



Dale: November 10, 2005 

From: 
Fax: 

Direct Phone: 
Our Ret: 
No. Pages: 



Mary B. Grant 

+1.919.829.4332 

+1.919.829.4311 

CMED.10185 

12 (incl. this page) 



Comments: 

I hereby certify that this correspondence is being transmitted to the United States Patent and 
Trademark Office facsimile number 571 273 8300 on this the 10th day of November 2005. 

Documents enclosed: 

Transmittal Letter (in duplicate) 2 pages 

Petition for Extension of Time (in duplicate) 2 pages 

Response to Restriction Requirement 7 pages 



Jennie Snead 
(Typed Name of Person Signing Certh 



ft r> 





(Signature of Person Signing Certificate) 
Date of Signing: November 1 0, 2005 
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NOU- 10-3005 11:53 From: HUTCH&MASON PATENT 



919 829 4332 To:USPTO P. 2'12 

RECEIVED 
CENTRAL FAX CENTER 

NOV 1 0 2005 PT<*SB/21 (09-04) 

Approved for use through (37A5 1/2006. OMB OSS 14)03 1 
U.S. Patent and TredemarK Office; U.S. DEPARTMENT OF COMMERCE 
1 r^tnond to a collect ) ™ »f infant** UDlMS H flMffiCfi * SfflM OMB control ntimhr - 



TRANSMITTAL 
FORM 

(to fro i/sefl tor off connspondenco elter Intitei f&ng) 



\w Total Number of Pages hi Thi3 Submission 9 



Application Number 



10/024,143 



Filing Date 

First Named Inventor 



December 21, 2001 



John S. BOBO 



Aft Unit 



1615 



Examiner Name 



David L. Vanik 



Attorney Docket Number 



CMED.10185 



ENCLOSURES [Check all that apply) 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notieo. Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Encfosure(3) (please Identify 
below): 



□ 



□ 
□ 

□ 

□ 



Fee Transmittal Form 

□ Fee Attached 

Ame ndment/Reply 
After Final 

□ Affidavite/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Pans 
under 37 CFR1.52 or 1.53 



□ Drawing (s) 

□ Ucensing-related Paper* 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 

[ I Landscape Table on CD 



rftemarlcs I 



□ 
□ 

□ 
□ 
□ 
□ 



The Director is hereby authorized to charge any appropriate fees that may be 
required by this paper, and to credit any overpayment, to Deposit Account No. 
60-321 B. This paper is submitted In duplicate. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Hutchison & Mason PLLC 



Signature 



Printed name 



Mary B. Grant 



Date 



November 10, 2005 



Reg. No. 



I 32,176 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States PostaJ Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Jennie rVSnead 



Signature 



\Typed or printed name 



Date 



November 10. 2005 



This collection of Information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application. Confidentiality is govornod by 35 U.S.C. 122 and 37 CFR 1.11 andl.14. This collection is estimated to 2 hours to complete, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form anovor suggestions tor reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U-3. Department of Commerce, P.O. Box 1*50, Alexandria. VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



tfyou neecf ass/Sfance In completing the form, call 1-800-PTO-9199 and select option 2. 
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NOU-10-S005 11:53 From: HUTCH&MftSON POTENT 919 829 4332 To:USPTO 

RECEIVED 

CENTRAL F*X CENTER 



P. 3'12 



TRANSMITTAL 
FORM 



(to hs used Tor ell correspondence after friff/af /MngJ 



Total Number of Pages in This Submission 



9 



NOV 1 0 2005 PTO/SBV21 (09-04) 

Approved far use through 07/31/2008. OMB 0051-0031 
U.S. Patent end Trademark Offic* U.S. DEPARTMENT OF COMMERCE 

Am.ir^ fn m fi r>o nft m a sflflpilfla nt ir* — a "™ uafeaa it ft xaffl OMB control number. 



Application Number 



Filing Dale 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/024.143 



December 21, 2001 



John S. BOBO 



1615 



David L. Vanfc 



CMED.10185 



ENCLOSURES [Chock bU that apply) 



□ 

□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ AtTidaviis/declaratiorKs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 

n 
n 



Drawing(s) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) _ 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 



| | Landscape Table on CD 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brtaf) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please identify 
below): 



The Director Is hereby authorized to charge any appropriate fees that may be 
required by this paper, and to credit any overpayment, to Deposit Account No. 
50-3218. This paper Is submitted In duplicate. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Hutchison & Mason PLLC 



Printed name 



Mary B. Grant 



Date 



November 10, 2005 



Reg. No. 



| 32. 



176 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
Sent postege as first class maU in an envelope addressed to: Commissioner for Patents. P.O. Bo* 1450. Alexandria. VA 22313-1450 on 
the date shown below: 



Signature 



\Typed 



or printed name 




Jennie 



isad 



Date 



November 10, 2005 



This collection or information h required by 37 CFR 1 .5. The Information is required to obtain or retain o benefit by the public which is to file (and by the USPTO to 

^governed by 35 U.S-C 122 end 37 CFR 1.11 andl.14. This collection is estimated to 2 hour* to complete, Including 
gathering. prepa/lno. and submitting the completed application form to the USPTO. Time will very depending upon the Ind^ual oese^ny comment on the 
amount of time you require to complete this form and/or suggestions for redudng mia burden , ahould «*nt to ^Chjei ^nriation ™™±U*-™Mor,a 
Trademark Office, U.S. Department or Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, cat! 1-800-PTO-9199 end select option Z 
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